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Coroner cannot cortify to o death due to notural causes.

’

T

."'l.JSE ONLY.-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctar, coroner, efc. must use only stondard nomanclatyre in item 18. No symptoms will be listed. All
A

disegses in Part |,must be cosually related.

FILED SEP 24 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B 18 -rimary Ragiatotion Disic .1003

STATE FILE N

Registrar's No. .o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased fived, If institution: Residence, 'cfocc)
. STATE s s b COUNTY s, ST
¢ ‘TXlinois L% clair fb

b. CITY (lf outside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY Inside Limits
OR N ! OR 7
TOWN St. Louids ‘I‘esy\ Ne O town E. St. LOIIJ_.: j/,‘z ‘?Y-esg No
y;gls.é.l_‘l:l:ME OF (If NOT inhespital, give location}|Langth of stay'in 1b STREET (If ourside, give locotion) Reside on Farm
3 INsTITUTION  St, Mary's Inf, 12 hours 2,2, ADDRESS 812 Trendley Avenue YosO  NolX
3 n:a::n First Middle Last 4. DATE Month Day Year
- . OF
(Type or print) Laura Riley Collins peath  §-26-57
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ ] 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER { YEAR JIF UNDER 24 HRS.
. a3t birthdoy) [Months | Dows | Hours | Ain.
Female Negro winower ] oivoreen [} 1.2-16-1895 /

10a. USUAL OCCUPATION (five kind of work done
during moust of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAY COUNTRY?

/

Housework At home Starksville, Miss U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charley Riley Rhodig
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOQ,}I17. JNFOBMANT Addreas
(Yea, na. or unknown) (If yes, give war or dales of servicy)
No No none W P 812 Trendley
18. CAUSK OF DEATH [Enter only one cause pe for (a), (B}, and ()] ~ oo i i i - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . z z MM,; ONSET AND DEATH
IMMEDIATE CAUSE (a)} - i s
Conditione, lfai’lﬂ, DUE TO (b) -
:&:ch gare ris ito
. above couse (4). A [ . e
atating the under- ! 33 #A e
" Iying  cause last. ) OUE TO () £
S 1 . PART {I.-OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN i PART [{n) 'I} x@%ﬁgv
™
h . ves (¥ no 1
E 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nateité of injury in Part’Ior Part 1 of item 18) *
El.~ O o- -0
2 [®c_ TIME OF  Hour_  Month, Day, Year| ..o
Sf TINURY: -eeml - N et ca e e e e v K
E 1 p.m. - RPN B
X 204 INJURY OCCURRED . ] 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« | WRILE-AT - NOT wHILE O farm, foctory, street, office bldg., elc.}
WORK AT WORK
' 21 attended the d "20 ﬂ . to and laat saw }5‘;:1 alive on
Death occurred at ’% . ” _rnt on the date atated above; and to the best of my knowledgs, from the causes stated.
Sliylnl - Z h. ADDRES75 . . ﬁ? . 2’ 22c, DATE SIGNED
23a. BuRy Rzmt?n‘ 235. DATE " Y OR CREMATORY 123, Locxnon (City, toren. or cour:mj {State)
L (Specify
F vai 8- 2 7 -57 A r_/c_; E;-St. Louis, Tilirois

24_FINERAL DIRECTOR

T aek

A ]

111 N. 3th S1

25. DATE RECD. BY LOCAL REG.

.. AUG 27 57

26. REGISTRAR'S SIGNATURE

/R
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{Licensed Embolmer’s Statement on Reversae Side)
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"to comply with the above constitutes grounds for\revocatlon of license). - 7 -
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BE STATEMENT BY LICENSED EMBA.I..MER“"r ’ o ‘ .
I hereby bertify' that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... ol lL0 T ST ST R S-SRI -

Snguture nf Studmt. Enbnlner

+ - . . *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owrg HANDWRITING. ° (E

If embalmed by a STUDENT, he also shall sign’'in his OWN handwnttng
If this body is not embalmed fact shou.ld be so stated above. - =




